Surgery. 
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has also mentioned cases which h*» ..._ , . . 

the limb, where this symptom was present- andlt^ Wlt J l0 , ut shortening of 
lilt it may occasionally occur. The second ease L* n . ot ..f cnied b - v an y writer 
and the third was supposed to be a disloca^on fromd ' n ,k ° mannc T mistakcn - 
subject presented, though the crenitim P - n d * I i°7- t *? a PP earan ces which the 
slightly ‘shortened; an™ he toes tuCd Z" ,“" S 1° ub,ful - Tlle lin "> *•» 
could not be drawn into its natural nos : tinn a {!? ln 'J’ arc ^ s » an{ l the limb 

fcrcnt had the patient been alive fur this imm JJr? probably have been dif. 
from rigidity of the muscles occulting- .after death ‘ 11 P roblbil '‘y arose 

of the «"**°f 

in fracture of the neck of the femur or ,t; c t’ b cb . “f 0 not Present either 
ofd ! e il | iur " °r tschiatic notch, is the following- °" ° f ^ femUr ° U the dorsura 

tion,mc™Ln1d TlTe1s^ftuTn^ h? P °f °" ° f '° ne of thc *«> *sloca- 
reduction of the limb Sta natS nosf.^n ? .“ S f'T' b . cin K mad c- The 
timing it there. If fim aiSaTS- - V ’ but * here is difficulty in re- 
lias been made, no crepitus is observed P aw” blll,ock after extension 
than in dislocation. There is increased mnhTt^ , flat . t . cn ‘ n ff °f the buttock 
and the pain •xperienced^ESSFrftteH^W-^ T f ter ^tension, 
ltss than it was before that Thro ,uir „ r m ,. bein Sr made after reduction, is 
the acetabulum, therefore in the nresene ™ m dislocations without fracture of 

lion and the immediate return Z7oZr n Z P ' 7'" ! hc f ? ci,it - v of " d “<> 
to the uninterrupted action of its own m i S “ , J natu 7 l P osl,lon , when left 
the neck of thefemuZinthe noshioFioFtt V l h !f dl,lt - r from fracture of 

=3SS=™^.ias£S=sS 


Vt Femur ,ermina,tnB in %»'«- 

Mini Journal, (Feb 1831 snteiesHu,. "Y* numberol,b e Glamro 

rngnsns 

left thigh, a P nd the foot\and Fe hoi , l ,derab e rCdnCSS ! "’ d ,wellin ff of >he 
on pressure. The red part of tliirth^d »Tfi “I ? ppc:u ? nc . e < p,lt,n S distinctly 
the patella, and beneath that ,hr T ! d d , e . finC<1 "a^n three inches above 
nart nf tliicrii cneatn that thc skin was of its natural colour. On thc outer 

nence^the swctlb.pwhfch'hEd* P^.^^orious muscle, there was a promi- 
petite. Pulse 120, P very n fecbIeF P ° C1OndnUm , ?CnCral debilit - v - and «* ° p a P- 
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quarterly periscope. 


lent matter was discharged, and for a few days she felt easier; the discharge, 
however, continued very copious, and she gradually became weaker, till she 
died on the 31st May, eleven days after admission into the Infirmary. 

On inspecting the body, the head of the femur was found to be fractured 
within the capsule; and the abscess, which was situated in the thigh, commu¬ 
nicated through the lacerated capsular ligament with the hip-joint. 


MIDWIFERY. 


51. Follicular origin of some Vaginal Tumours .—It has been shown bv Sir 
Astley Cooper, that some encysted tumours consist in enlargment of cutaneous 
follicules; and it has been at least rendered probable by Mr. House, that some 
of those tumours, which are known occasionally to occupy the pelvis and ob. 
struct parturition, have a similar origin. In a communication in the Edinburgh 
Medical and Surgical Journal for January last, Mr. lleming states that he lias 
carefully examined the bodies of two women in whom he found tumours of this 
description projecting into the vagina; in one there were two of these tumours, 
in the other there was a single one as large as an egg. On a minute examina¬ 
tion of their internal structure, it was evident that they consisted of obstructed 
lucunx, which had thereby become dilated into a cyst, and distended by a ge¬ 
latinous fluid; a continuation of the mucous membrane of the vagina into Uie 
tumour, and a reflection of this membrane forming the lining to the latter, 
could be traced distinctly in the smallest tumour. 

The tumour in the following case, related by Mr. H. he is satisfied was of the 
same nature. “ Mrs. Hollingsworth came to me in April, 1822, with a tumour 
in the vagina, which a surgeon whom she had previously consulted tolu her 
was prolapsus uteri. I found an oval tumour situate between the vagina and the 
rectum , its attachments to either of these parts were so loose, that I could, by 
putting my finger beyond it, hook nearly the whole of it out of the vagina. It 
could not be prolapsus, for the neck of the uterus could be felt above it in its 
natural situation; and the same circumstance, together with the absence of the 
symptoms of pregnancy, proved that it couid not be retroversion of the uterus. 
As the tumour, from its situation and bulk, was very inconvenient, the patient 
wished to have it removed; but before doing it, I advised her to consult Mr. 
Vincent, who agreed with me in thinking that this might be done with safety. 
I therefore proceeded to perform the operation. On cutting into the tumour, 
I found that it consisted of a cyst containing a considerable quantity of glairy 
fluid. This was evacuated, the evst was left in its situation, and the patient was 
well in a few days. Three months elapsed, at the end of which time the patient 
came to me again, stating that the tumour had returned; that it was considera¬ 
bly larger than the first time she applied to me; and that she wished I coulJ 
remove it entirely. This I did by simply dissecting it out. The operation was 
attended with very considerable hxmorrhage, which, however, was stopped by 
plugging the vagina with lint, and in three weeks she was quite well. 

The great point is the diagnosis. This may be distinctly established by care¬ 
fully tracing the origin of the tumour. The conduct of the practitioner may 
then be both prompt and confident. A free incision at the period of parturition, 
and excision at any other time, will safely relieve or cure the patient.” 


52. Case of Pregnancy .—The following is exceedingly interesting as showing 
the necessity of taking pains in all cases to make a careful diagnosis, and also as 
confirming the value of the stethoscope as a means of detecting pregnancy. 
We derive this case from a clinical lecture delivered by Dr. Elliotsov, at St 
Thomas’s Hospital, and which is published in the London Medical Gazette, for 


February last. 

M When I came to the hospital on Thursday, 


I found one of my beds appro- 


